MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O49 


* 
1 9459 NZ434 
rn CERTIFICATE OF DEATH wel 
3 5h 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
3 °. 
$2 ST. MARYS MARYLAND BCOUNTY- ST, MARYS 
2 ri b. CITY OR TOWN {IF outside ra limits, write] ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outtide corporate limits, write RURAL ond give neorest town) 
o RURAL ond give tore n 
= LIFE RIDGE 
@: x | d. Brinton ws not in a give street address) {. d. STREET ADDRESS e. s RESIDENCE 
Ss RURAL vel xo [] 
5 NAME OF First Middle low 4. DATE Month Doy Year 
3 (Type or print) ALICE DAISY BAYNE beard EBRUARY 22 1g 50 
Ly 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [_} | 8. OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
oY * last birthdoy) Min, 
FEMALE WHITE Slo. 


rene 


100. USUAL OCCUPATION (Gi of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE sae or foreign country) 12, CIMZEN OF WHAT COUNTRY? 
during most of working | nif retired) 


HO USA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE M. BOHANON ANN MARIA YATES 
1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addrevs 
GEO,CLYDE BAYNE ~ RIDGE, MARYLAND 


<= 
INTERVAL BETWEEN 
ONSET AND D&ATH 


NO ae = 


1B, CAUSE OF DEATH [Enter only one couse rj Tine for (0). {b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE. CAUSE (0) 


ih Pe, DUE TO 
Conditions, if ony, which rs 
gove rite to immediote 
co¥se (0), stoting the under- 
lying couse lost. ©. 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Beas AUT CNs 
yes] no] 


200. ACCIDENT WAS. Ieee oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tf of item 1B.) 
OR CONTRIBUTING {) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ie Yeor {20d. INJURY OCCURRED — ]206. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) {Stote) 
Hour 0. m. While Not mile foctoty, street, office bldg., etc.) ! 
p.m. jot work [_] of work 


21. t certify that | ottesded the deceased from_./\asnifien, WAS, to. ZA, 19.¢0.,that | last saw the deceased 
alive on_______= ff Al 20. ond thot deoth occurred ot 77. aM, fork the Pheonerond on Wi date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED: 
SIGNATURE Fh Vien —~gy GREAT MILES MD, 2/23/60 


Then please remove carbon p; 


cate has been signed by the attending physician and completely filled in by 1 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


the hospital ar attending physician. 


IR: After this cer! 


6 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter di 


Ste | 
£6 
Zhe PHYSICIAN'S 
aces NAME (Type)_P ..], BEAN, MD GRE MLL 
& 33 To. Cl TS ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
>> E: pecil 
ala BURTA 4/60 [LCHAE] METERY RIDGE, MD. 
+ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


4 
acy 


P.B. ROBINSON — LEONARDTOWN, MARYLAND |oste FEB 2 9'60 Onthan 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, 
2452 CERTIFICATE OF DEATH 2435 


a_i 


~ £ Reg. Dist. No. 
i 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
8 i 0. COU °. b, COUNTY pe 
“slg St, Mary s oe Maryland St. Mary's 
I B. CITY OR TOWN (IF outside corporate limits, wrile | c. LENGTH OF STAY IN ¥b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
8 RURAL and give nearest town) 
- Rumsl _ @adk¥X Abell Life Rural Gai Abell 
d. NAME OF HOSPITAL (If not in hospital, give street address) ¢ ¢. STREET ADDRESS. ‘e. 1S REStDENCE 
Xx OR INSTITUTION ‘ON A FARM? 
4 Yt 
g ES fe] No] 
2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 


DECEASED 


OF 
{Type oF print Frances Russell Bostwick DeatH =~ Februar, 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) Min. 
Female White wivowenég —vorctO EO] | Nov, 12,1875 fag 
Oa. USUAL OCCUPATION {Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |1t. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House wife home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hats pers. Pages 1 and 2 shauld be 
fer deat 
al 


William L. Russell Eleanor Gibson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOR! IT Abel fAddress 


iG th Soe jigk gaa B,Nelson pUlng Maryland 


18. CAUSE OF DEATH [Enter only one covse per line for (0), (). ond () INTERVAL BETWEEN: 
Piety aaaeeds Canberere thule, Casdu 00 gee 
Adel DUE TO d 
Conditions, if ony, “i rm PRrorsclax c 


gove rise to immediate 


" DUE TO Ke 
couse {o), stoting Ihe under- 2 a. 
craiatiamemics TG arolae fy cores’ Wim | 1 Ay 


Then please remave ca 


1922,that | last saw the deceased 


“M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


3 

o 

a a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAT DISEASE CONDITION GIVEN IN PART I(o)|?9. eset 
2 2 

< J < yes [] No 

2 & 20a. ACCIDENT WAS UNDERLYING (]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

S & JOR CONTRIBUTING [1 CAUSE OF DEATH 

€ & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = Pit 
3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
3 ray Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 

S = lot work [] of work 

% 

3 

os 

e 

ca 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ACTUAL Vz. 
SIGNATURE. .D. ee Se 


2. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs al 


page 3 shauld be detached far use as the burial-transit permit. 


<3 NAME (type] 

as 720. BURIAL, CREMATION, 726. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
=e Buriat” | 2/22/60 Sacred Heart Bushwood, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S BICHAYUEE 

yen eee W.Clarke Mattingley Leonardtown, Maryland DATE FEB 2 4" Serene fl Mean. 


5M 9/5B 


=i 


MARYLAND STATE DEPARTMENT a ee 18 ny 3 4 3 8 
2438 CERTIFICATE OF DEATH ee ae 


te peer) ot 2. eh RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
iS 1. STA’ 
4 St. Mary's marnano || °°" Yioryland B CONT’ 84, Mary's 
b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give mport! town) 
eonard town iohrsis Rural Leonardtown 
d. NAME OF HOSPITAL (tf nat in hospitol, gi yd 
OR INSTITUTION (tf nat in hospitol, give 7 oddress) : t d. STREET ADDRESS e. Pee 
St. Mary's Hospital YES BNO 1) 
. prone First Middle Lost 4. Cee Manth Day Year 
eeetea John Philip Chase DEATH February 23, 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
layt bien 
Male Golored |woow  oworceoQ | March 12,189 5. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most af working life, even if retired) é 
Oraville, Maryland U.S 


ith 


wi 
4 
m4 


oS 
~~ 
NX 


es-1_and 2 should be filed » 
‘\ 


Late) 


y 


armer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Chase Rosie Jackson 
1S. WAS DECEASED EVER IN U. 5. ARMED ref SOCIAL SECURITY NO. INFORMANT Address 


“Yeu |" WNIT" [215 14 7058 Mary Catherine Chase Leonardtown, Maryland 


1B. CAUSE OF DEATH [Enter anly ane cause per line far {p), (b), ond (cp] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SV gar hee pA Cae L le Ab! 
; IMMEDIATE CAUSE (aS 
a 60X DUE TO J 

Canditions, if ony, which ey Urabe Te 

gave rise ta immediote 

couse (0), stoting the under. ( DUE TO 

lying couse last. a 

Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOFSY 


yes] Not] 


that the death certificate be executed within 24 hours 3 death. Poge 4 
Then pleose remove carban paper: 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, form, T20F. (City or tawn) (County) (State) 
Hour a. m. White Not while foctary, street, affice bldg., etc.) ! 
p.m. 19 lot work 1] of work { 


21. | certify spat ' er the deceased from__ 2.32, 1986., to. _ 1962 that | last saw the’ deceased 


alive an_ ej 19 £0_, and that death accurred at_b 2M, fram the causes and an the date stated abave. 


3B ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNAn Roprr22G 
settee Yall, ghar .D. ‘ 
~ “ 
€s dveeywelMs Az w 

Zc. NAME OF CEMETERY. Gi CREMATORY 22d. LOCATION (Cit¥, town, ar county) {State) 

St. Joseph's Morganza, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


¥. 
Pasi W.Clarke Mattingley Leonardtown, Maryland vate FEB 2660 Cuithun §. Hams 


MEDICAL CERTIFICATION 


the haspitol ar attending physician. “ 
RECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


TTENDING PHYSICIAN: The low requires 


1] 


2. 


moy be retai 
TO FUNERAL 


< 

uv 
s 
3 
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$ 
°° 
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ue 
= 
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poge 3 should be detached for use as the burial-transit permit. 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 no4n 
245/ MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) 40 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
SOON St Mary's d @.sTATE Maryland bcouny St, Mary's 


Gin te eee earns exp oee eomn are nae c. LENGTH OF STAY IN Ib 1» CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Patuxent River 30-D MEMQ, Naval Air Station 


P d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) | d, STREET ADDRESS e ON a PABME 
5/ | Station Hospital, U.S. Naval Air Station] Patuxent River, Maryland vSeU) Nos 


2 NAME OF wide 
See John ediderct ic Cordum 


5. SEX 6. COLOR OR RACE |7. MARRIED [ F never MARRIED oO 8. DATE OF BIRTH 
Pare fbaucestan winowenE] ~—oworceng) | September 2, 1921 ” 
"ti USUAL ste patel a (Give ee she done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ase on Machinist” U.S. Navy Illinois U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Frederick E, Cordum Hulda Perrottet 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Vij fe: Phebe borate Barbara Cordum 
"tes" (| 182371960""" We eee 730-D MEMQ, USNAS, Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN, 


PaRT 1. DEATH was causep ay, WOUND, MISSILE, GUNSHOT, RIGHT TEMPORAL OTHABTAte 


WMEDIATE CAUSE (a) 


G Ti DUE TO 


Conditions, if Fa po 


wal 


Page 4 should be 


® 


ile pages 3 ond 2 with the registrar prior to burial, cremotion, 


If ony delay is gacessary, please exe © 


24 hours ofter death. 
Page 5 may be retained for your 


in 


gave immediate coure 
(0), stating the underlyingf OVE TO 


couse lost, (} 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. naan en 
‘ORM 


yes {J no 


6 
. 
2 
s 
rs 
2 
e 
= 
= 
o 
ac 
e 
° 
a 
* 
3 
D 
o 
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Se 
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zee 
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g 
14 
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3 
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"s Office olong wi 


3 Page 3 should be used as o buriol-transit permi' 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 


Causeorbeani. "NSO | WOUND, MISSILE, GUNSHOT, RIGHT TEMPORAL, SELF INFLICTED 
20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, [me (City of town) (County) (Stote) 
1729 gx 28 Feb 1960 (Wh, Netto) ‘Hone’ "Ye" | UNAS, Patuxent River, Ma 
21. I certify thot | took charge of the remains described obove, held opAutopsy [#4], Inspection [sf Inquiry [> ond find that 
deoth resulted from: \Neturol: couses (B.—Aceident [7], Suicide Homicide [], Undetermined couse (J. 
TLER “torr USNR, STATON HOSP, , ‘USNAS, PATUXENT RIVER re Meo 


p, CHIEF MEDICAL EXAMINER ie) 


saint MEDICAL EXAMI! 
EXAMINER'S caLexMINERT] = February 28, 1960 
NAME (Type) DEPUTY MEDICAL EXAMINER [29 
Za. eaeu VAL Greohy 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 


psa 
60 Beaverton Oregon 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Citta £. Hinsad 


ie Chief Medical Examiner’ 
MEDICAL CERTIFICATION 


1 


forwarded 
TO FUNERAL DIRECTOR: 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the ci 


VS. AISME(5) 
5M 9/55 q DATE _MAR *60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2458 
2455 CERTIFICATE OF DEATH ids 


y a Ree a Uae Reap ENCE (Where deceased lived. If institution: Residence befare odmission) 
2 COUNTY St. Mary's marniano || ° fbyland BE COUNTY (Bt. Mery He 
b. CITY OR OWN {If outside Jal) limits, write f ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest town) 
RAL and give ea Rea] - 
UshWwOO ¢ Life Bushwood. 
d. NAME OF HOSPITAL (If nat in aus. give street address) » do. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION , ON A FARM? 
ves] no] 
‘ bin 9 First Middle Last 4, aid Manth Yeor 
(ype or print) ~=—- Annie Elizabeth Countess DEATH 2 20 1960 
S. SEX 6. COLOR OR RACE [7. MARRIED LXNEVER MARRIED [] | 8. DATE OF BIRTH iP AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
5, (é Sh Manths| Doys | Hours] Min. 
Female Col. {wiowet  oworceof) | Aug. 15, | GIO 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. es (State ar foreign a 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 2 
House Wize howe Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Brown Sophie Armstrong 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


aa [bv de®: apse es Mary Thomas (Deughter) Bushwood. Ma, 


18, CAUSE OF DEATH [Enter only one cavse pe lingFBD/e), (b), ond (2) L. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ie ey 
7 IMMEDIATE CAUSE (o)__-4 

Lf 2) 2, / DUE TO ow she - Ly 

Canditians, if any, which o ee tpn 

gave rise to immediote ( 9. 

cause {a), stoting the unde f- l i] 

lying couse lost. ns aS VES om 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. RE OREG Ss 


yes] no) 


hat Garon A 
7 
om 


a 


ding physician and campletely filled in by the'Tuneral directar, 


x 


leath. 


Then please remave carban papers. Pages 1 and 2 shavld be filed with 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote} 
obey colnet While Roheane foctary, street, affice bldg. etc.) | 
p.m, lat wark ["] at wark 
21. | certify that | otvensecyhe deceased fram__: EV that | last saw the deceased 
5 (a 


p 
alive an___@_ AEM, fram the causes and an the date stated abave. 


Pm - ADDRESS (Street, city ar town, sfate) DATE SIGNED 
Z 
stg at =: Keven ( Axlobs 


PHYSICIAN'S 
NAME (Type) 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar caunty) (State) 
Buyers” | 9/00 /60 Sacred Heart Bushwood, Maryland, 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J 


i, Clarke Mattingley, Leonardtown, Ma, oate FEB 2 4'60 came 


MEDICAL CERTIFICATION 


a) 
5 
3 
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x 
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he haspital ar attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs a 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 


& TO HOSPITAL O 


leath. Page 4 
Ts 


e 


Poges 1 and 2 should be filed with 


Then please remave corban popers. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours of 


the hospitol ar attending physicion. 


e 
the registror prior to burial, crematian, or removol, ond in any event within 72 haurs ofter di 


poge 3 should be detoched for use as the buriol-transit permit. 


moy be retoin 
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TO HOSPITAL O 


sé 
6 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2439 CERTIFICATE OF DEATH ees, 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmistion 
©. COUNTY Reece a. M4 b. COUNTY ; 


St. Mary's 
b. CITY OR TOWN (if autside ards t tow Fae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nf znes 


-Rural_Mechan: at DOA Rural 


d. NAME OF HOSPITAL (If not in hernia ie street address) / d. STREET ADDRESS e. pager 


‘OR INSTITUTION 
St. Mary's Hospital Yesfe NOC] 


3. NAME OF First Middle lost Day Yeor 
DECEASED OF 


Mixes corer) Leonard Thomas Dixon 19 
5. SEX 6. COLOR OR RACE |7. MARRIED{e] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Male White _|wiroweof} —_oivorcentQ) | Dec. 11. 1911 de Bleed? ES 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Merchant & Farmer Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Floyd Dixon Marthalene Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? b SOCIAL SECURITY NO. INFORMANT 


(Yes, n0, oF unknown) {HF yes, give war or dotee of tervice) | 
| IP y-6306 
18. CAUSE OF DEATH [Enter anly one couse per fine far (0}, (b}, ond (c}] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o} ClLyo ri Seah kd A ex 2 

x | rat DUE TO 

os ) Be 

Conditions, if any, which ee <2 ler ae S ‘s Sey 


gove rise to immediote 

couse (0), stating the under. ( DUE TO 

lying cause lost. {e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes] no] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour a. m. While’ wtwat vhile foctory, street, affice bidg., etc.) | 
at work [] of work [TF it 


MEDICAL CERTIFICATION, 


LE., 19EAhot | last saw the deceased 


PHYSICIAN'S Ervbee 
NAME (Type) M 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
EMOVAL, (Specify) 


ure 2/18/60 St. Joseph's Morganza, 


Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Qo. FER DMORE® 2 STRAR'S IGRATURE 
W.Clarke Mattingley Leonardtown, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
2440 CERTIFICATE OF DEATH 02449 


— 


ee a ia Reg. Dist. No. 
6 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmission) 
8 a. b, COUNTY 
2 =f MARYLAND ' 
of ST. NARY$S "MARYI AND ST, MARY'S 
= Be b. CITY OR TOWN (IF outside corporate limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g s RURAL ond give nearest town} 
22 LEONARD TOWN X LEONARDTOWN 
= 
@ Pa d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) @. STREET ADDRESS <5 RESIDENCE 
esr x OR INSTITUTION / ON 2 FARM 
ee y yes] No 
5, 20 
° ct 
2 £6 3. NAME OF First Middle lost 4, DATE Month Day Year 
aes DECEASED OF 
ane (Te or print Roland Benjani Duk: DEATH FEBRUARY 19 60 
aes olan enjamin e 5 
2 38 S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Sines lost birthdey) ae ra | Hours | Min. 
wares 6 White wiooweo [J pwvorceOLO] July 20, 1892 Spe AT 
S EaL/ To. USUAL OCCUPATION {Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
g gee during most of working life, even if retired) 
8 Bes 1 Building Contractor Leonardtown, Maryland U.S.A. 
g 285 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S83 
5 eyaral ae James Roland Duke Catherine Councell 
= Be9 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
> a E e! (Yes, no, or unknown) {if yes, give wor or dates of service} 
oS estas No | Lillian D.Duke Leonardtow, Maryland 
£ $8. 
9 Ese 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
ou eae PART |, DEATH WAS CAUSED BY: G baee! ats 
ser RS ; IMMEDIATE CAUSE (6! At nical 
a See ISU 
ES eS SAX DUE TO 
ae 5 
= a > Canditiansmitleny, gr hich ie Catehoma Ruki 
3 Eo gave rise to immediate 
3 Bas cause (a), stating the under ( DUE TO 
eau lying cause lost, re) 
Ses es lying iccure-fost. 
z23 6° 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Seno é 
f308 ols ves Noga. 
2a5 co Gu 
e = = 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl af item 18.) 
SE Of ees 
EP aca = : 
Z s538s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (Stote) 
=s 2 Cie} Fay Hour 0. m. While Not white factory, street, office bldg., etc.) | 
zcGE25 = p.m. 19 lot work [] ot wark [] t 
ead Ip: 
2 zs aes 21. | certify that | iy 3 the deceosed from.__p£4 = 19.42, fe mY roo WB 1962, that | last sow the deceosed 
Z2G<23 
a Ss 3 3 olive on___7OMeeady 97 , 19.82 ___, ond thot death occurred ot ¥'4e F_M, from Aa couses ond on the dote stoted obove. 
a2 
O30 DORESS (Street, city or town, st rf DATE SIGNED 
er OS 
ues cunt Dill i Fuths Kemet £7 WE 
wo 5 SIGNATURE. MO... - Pee BE Tien, en a 
Boo 
Ocagzra 
a2 
22485 PHYSICIAN'S 
xe < eee / NAME {Type} 
& 32 2 > 2e. ues BEaMey 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (Stote) 
>D ps pec : 
oes Buriat 2/8/60 St. Aloysius Leonardtown, Md. 
[eee 3 _ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4! 4 f 
knoe ses | WeClarke Mattingley Leonardtown, Maryland oATFEB 11°60 Cuthan £ Koaua 


WH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D A 
244i CERTIFICATE OF DEATH Yad ad 


Reg. Dist. No. 


yf. eee eae! a peer Gergen (Where deceased lived. If institution: Residence before odmission) 
oO. b, COUNTY 
MARYLAND rs 
St, Mary iM ' 


— 


ed with 


8 
b. CITY OR TOWN (If ree Soar limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) x 


own. 
d, NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
’ ON A FARM? 


‘OR INSTITUTION 
vesX] no 1 


. Lost 4. DATE Manth Yeor 
DECEASED OF 4 
Wie Ey _Graves_ bead Fob, f 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wioowep [] pivorceo | Feb. 17,1950 si a 


Y a Page 4 


yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Albert Graves Mary Violet Hayden 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (If yes, give war or dates of service) 
| Father Same 


18. CAUSE OF DEATH [Enter only ane couse per line fo) e), }, ond (c)-] INTERVAL BETWEE 
PART I, DEATH WAS CAUSED BY; ONSET AND DEA 
i : 
IMMEDIATE CAUSE (a}__ <PLAKAMA OHA 2Y 


Ube G 4, 4 DUE To | 


Conditions, if ony, which ts 
gavel clés to immediote | 


Then please remave carban papers. Pages 1 and 2 shauld be 


couse (0), stoting the under- DUE TO 
Aying sovse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONT} TING TO DEATH 8UT HoT RELATED TO THE TERMINAL DISEASE DITION GIVEN IN PART 1(0)| 19. ee Ae 
Ata) : 
; to 0G ALAN 0» 1 Chan YWLAAZ ves 2) no 


20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


The law requires that the death certificate be executed within 24 haurs 
hysician. 


ling pl 


20c. TIME OF INJURY Month, ; 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. White Nol White foctory, street, office bldg... etc.) | 
lot work [] of work 7] i 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._ , pre ie that | last saw the deceased 


4 g 
alive an__ 2 2 bi |_ 7 ga._M, fram the causes and an the date stated abave. 
Ze Zeokess (Street, city or town, stote) DATE SIGNED 


TENDING PHYSICIAN 
y the haspital ar attendi 


J 


may be retain 


ACTUAL 
SIGNATURE 


PHYSICIAN'S’ 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


jrial Sacred Heart Bushwood Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate FEB 2 4 '60 Cation £ Meus 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hay 
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& TO HOSPITAL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2442 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


opinion death resulted from: Natura! causes [], Accident [7], Suicide ‘a Homicide [7], Undetermined manner [1] 


ACTUAL LOTTE 
16tthne <A Ba haar 


DATE SIGNED 


@ 
hb 


TO FUNERAL DIRECTOR: Page 3 should be wsed os o byrial-trons' 


CHIEF MEDICAL EXAMINER ([] 


FOR STATE al Reg. Dist. No. 
HEALTH DEPT. | olace or peatn . 4b? 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
hae “9, COUNTY a. STATE b. COUNTY 
yee St. Marys MARYLAND Maryland St. Marys 
ae £ . b. CITY OR TOWN Gt our corporate tm. write RURAL ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside carporote limits, write RURAL ond give neares! town) 
eee ond give secre! town) 
cae Leonardtowm 2 Hollywood 2. * sts 
a Be d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ie STREET ADDRESS I. Epa 3 
zs . / 
28Qe O78 _. Marys Hospital _ Rural 23.3 = [ves C]_NO 
> Sess | NAME OF Firtt Middle lost 4. DATE Month Oa) Yeor 
eas DECEASED. OF Y 
Ceres esayrenn Katherine Elizabeth Hare tan US = 29 19 60. 
5 é $5 5. SEX 6. COLOR OR ee MARRIED. g NEVER MARRIED [_]| 8. DATE OF BIRTH i ok, core IFUNDER TYEAR] IE UNDER 24 HRS. 
2 pe nt birth : 
25 ce Py Months | Days | Hours | Min. 
peed female| white |weowt vor | 6/24/1923 36. ; 
= 5 be Es] = We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sa esy during most of working life, even if retired) = = 
ee! Housewife Domestic. South Carolina USA | 
= ry g % EN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ns ol . 
goa ge Thomas Mulkey _ Catherine Newell ee 7 
epfes 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
mF 62 = Ss [¥es, 10, 8 unknown) UP yea, give wor or dates of service) 
£225 no ---- ----- _| Vernon Hare - Hollywood, Maryland _ a: 
B= oF = 19. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c}.] = inagevat antween 
eee PART |. DEATH WAS CAUSED BY: CG, be Z 7 
Bsee 5 IMMEDIATE CAUSE (0} s L AAs tase 
Beets f\ 
gr 288 “at ay DUE TO 
GSE Conditions, if ony, which om 
Shee * gove rise to immediote couse r 7 hs rs 
MeSaS (0}, stoling the undertying( PUE TO 
3; : A couse lost. ae = = 
a 2 i 3 ra) PART IL, OTHER SIGNIFICANT CONDITIONS CON’ 1BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Lyfe gales eX 
S85 NEMCUTIN GH PESTHt 
Baste res 60 
ergy ® 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Pues = PRIMARY C] of CONTRIBUTING (1 
2 3 22'E § | CAUSE OF DEATH. 
Pe = = ies = 2 a < ae 
Fe 222 20e. TIME OF INJURY Month, Doy. Year [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City er town) (Caunty} (Stote) 
#2572 Hour 6, m. While NeLsehila, foctory, street, office bldg., etc.) | 
3 Does p.m. yw ‘ot work [1] of work ‘ 
Zs£5e : = : 
= 5 oe 21. certify that ! taak charge af the remains described above, held an Autapsy (J, Inspection [ak and in my 
Doves 
eeeee 
2 
2 
2 
$s 
c 


r3 8 " : or ASSISTANT MEDICAL EXAMINER [_} 3/1 60 

ELZ a NAME (lee) Wm. UR ’ Boyd, DEPUTY MEDICAL EXAMINER a RP aan 

s 8 2 ETAT ‘i DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY 71d. LOCATION (City, town, ar county) {Stote) 

o°* Burial — 3/3/60 Oc Seneca, South Carolina 

lot 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Foes P.B. Robinson - Leonardtown, Md. care MAR 7 "60 if Cutan £. -_ 


SS Sa ep ae - 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2443 CERTIFICATE OF DEATH Elbe ne 


Neds; 


oe: 
s 4 fl 1. PLACE OF 6 DEATH 2 USUAL L RESIDENCE (Where deceased lived, If institution: Residence before admission) 
°. a. b. COUNTY 
= St. Mar ' s MARYLAND M } ' 
° 18 z 
; y ryland St. Mary's 
8 


2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib Xe CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
) RURAL ond give nearest tawn) 
= Leonardtown 2 days Rural St. Inigoes 
23 d. NAME OF HOSPITAL (If not in hospital, give street address) ] d. STREET ADDRESS. e. IS RESIDENCE 
ra OTK OR INSTITUTION : ONA aM? 
Sey St. Mary's Hospital YS Pf noQ 
°o . NAME OF iT i 4.0, 
se DECEASED. First Middle lost “fag Month Day Yeor 
3 (type oriprin!) Joseph Je Johnson DEATH Neb 1960 
fy 5. SEX 6. COLOR OR RACE |7. marRie [at NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
m lost birthdoy) [Months] Da He Mi 
ys | Hours | Min, 
Male Colored |winowe _ovorceoO) | Ag. 6, 1886 Fail 
USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
armer Farm Maryland AS AN ae 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph J. Johnson Sarah 72? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, n0, oF unknown) (IF yes, give war or dates of service) 
No Mary C, J 
18. CAUSE OF DEATH [Enter only one cou ve far (a), {b), and (c}.} - INTERVAL BETWEE, 
PART |. DEATH WAS CAUSED BY: Og _ we 


IMMEDIATE CAUSE ( 
5 DUE TO 


(b) 


gove rise ta immediate 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


poge 3 should be detached for use os the burial-transit permit. Then please remove carbon papers. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs al 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


couse (0), stoting the under. {| DUE TO 
c lying cause last. 
‘2 5 Part II. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ce oye a PERFORMED? 
at ial nt yes} NO] 
2 = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town} (County) (Stote) 
S a Hour o. m. While Not while foctory, street, office bldg., etc.) i 
= = lot wark [] of work H 
2 
= fi Ww 2aF ao at | last saw the deceased 
2 
fe _-A__M, fram the causes and an the date stated above. 
oO 


ADDRESS (Sirep!-tHy or lown, stole) DATE SIGNED 
tot... Weert @ 


Zid. LOCATION (City, town, or county) (Stote) 


td 


in 
TO FUNERAL DI 


‘2c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL O} 
moy be reta 


Mt. Zion St. Inigoes Ms. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. RE! CISA ‘Zab, Re eine si pe 
BAS) \ W, Clarke Nattingley Leonardtown, Maryland DATE laa * 


=~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is 5 CERTIFICATE OF DEATH 


ool 


2444 


Reg. Dist. No. 


omen Months] Doys | Hours Min. 


wipoweo () pivorceo [J 1/17/1900 Rees 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


OR rae bn et 
ss 8 : % Sere cA Sih Sakic he {Where deceased lived. If institution: Residence before admission) 
* 33 - St. Marys Marytano || Maryland sco St. Marys 
£ 35 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 { 
$ 62 RURAL ond give neorest town) 
wese eonardtown Hollywood 
2 & = d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) i: STREET ADDRESS . 18 RESIDENCE 
oS ” 0 “re OR INSTITUTI oF = ON A FARM? 
gee as t+. Matys Hospital Rural ves CKNo (J 
5 
2 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
& 23 (Type or print) Ignatius Samuel Joy , Sr. | oem February 7 9 60 
€ 
= : 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] tF UNDER 24 HRS. 
: 
2 : 
5 é u IN IG of wo 
vy = during mos! of working life, even if retired) 

3 ‘ 

ued arming arm owner Maryland USA 

a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pi s i 

2 fey George A. Jo Lillie Love 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no. OF unknown) {if yes. give wor or dates of service) 
no See —— eresa oy - Hollywood, Md. 


Then pleose remove corbon popers. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 


o 

$ 

RS [ 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b).and {c) tNTERVAL BETWEEN, 

> [4 ONSET ID DEATH 
PART I, DEATH WAS CAUSED BY: a 

2 . IMMEDIATE CAUSE fo) (Ac. a] : 

3 x DUE TO t 

= Conditions, if any, which tQ (4 fad 

3 gove rise to immediote 

cs cotse (o}, stoting the under. ( OVE TO 

5 lying couse lost. © 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]1P. WAS AUTOPSY 

‘ », ves] no) 
200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 


Al 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stote) 
Hour o. m, While Not while foctory, street, office bidg., etc.) | 
Pm, 19 fot work [7] of work [] 1 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the ottending physicion ond campletely filled in by 


y the haspital or attending physician. 


poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


21. 1 certify that | attended the deceased from __ 3A {AV 19.G2, to. Pay r., 19.6£.,thot | lost sow the deceased 
aie: ph 
olive on... EATS __, 12 0, ond thot deoth occurred ot_&:4.5 9M, from the couses ond on the dote stoted abave. 
; 1 \ ADDRESS (Street, city or town, stote) DATE SIGNED 
& Stine | Ore mE wo... ueonardtown, Mde 2/8/60. 
2a r) 
2 Nanetes___Upesph E, Gill, 4D uu. eonardtown, MGs 
8 Wo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
=D eee {Specify) 5 , 
eS ; ria 2/10£60 Alos old Leonardtown, Md. 
e ) Ta, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥3 AIS (0 \ P.B. Robinson - Leonardtown, Md. DATEFED 11 60 Onthun £ Meus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fl 
9445 CERTIFICATE OF DEATH aeg.ouzne, (7495 


de REC URETaL 2. Reo ae Oe (Where deceosed lived. If institution: Residence before admission) 
¢, COUNT’ b. COUNTY 
MARYLAND 
St. Mary's "Marylend St. Mary's 


b. CITY OR TOWN (tf outside corporote limits, write I" LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
10 days |X Rural Calif ornia 


Leonardtown 


d. NAME OF HOSPITAL {IF not in hospitol, give street odd . IS RESIDENCE 
OR INSTITUTION ( js 3 eee / a ; ON A FARM? 


St. Mary's Hospital yes [] No 


. NAME OF First Middl Lot 4. DATE ¥ 
NAME OF irs idle r Da Month Dey ‘eor 


Dessie Ervin Robert Knitter pam February 16, 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED ER NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yoors [IF UNDER T YEAR|IF UNDER 24 HRS. 
“Tost birthdoy) [Months Days | Hours 
Mal White wioowep [] _—vivorceo [] June 29, 1897 i * ye. 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Flight Test Civil Service New_York U. Se Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(fes, no, oF unknown) (IF yes, give wor or dates of service) 
| Mrs. Margarita C. Knigter, California, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (e).} INTERVAL BETWEEN. 


4 ‘ 
PART |. DEATH WAS CAUSED BY: Carte aha) bier Kips... SLOG LE. 


IMMEDIATE CAUSE {0}. 


YE } / DUE TO C ; 
Conditions, if ony, which rs Foms—olg A ACA elnce | 2 Pane 


SS 
oS 


Pages 1 and 2 shauld be filed with 


pers. 


pommel 


hysicion ond completely filled in by the funeral director, 


ing pl 


Then pleose remove carbo: 


~ 
e 
D 
S 
& 
€ 
e 
bs 
5 
3 
eS 
x 
a 
<= 
<= 
3 
2 
4 
5 
3 
rf 
x 
6 
e 
Py 
2 
° 
“4 
3 
$ 
= 
73 
e 
= 
r) 
= 


gove rise to immediote 
couse (o}, stoting the under- DUE TO 
lying couse lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|1 fae Al! 
yYes[] no 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port fl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Q 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Ferm, | H 20f. (City or town) (County) {Stote) 
Hour o.m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 fot work [[] of work H 


21. | certify that | attended the » Sige vlog to... £7 LLG, 19.edhat | last saw the deceased 


alive on_ fkS / 19: _, and that death accurred at_© (5OM, trom the causes and an the date stated abave. 


DATE SIGNED 
ACTUAL . ad 
SIGNATURE. ou 
PHYSICIAN'S = 
NAME (Type) lA\_H tA T i le kk 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
_, REMOVAL (Specify) 3 
a -19-60 bene ze California, Md. 
DB. FUNERAL DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


parFEB 2 4°60 


|, crematian, or remaval, ond in any event within 72 hours aftér deal 


After this certificate has been signed by the attend! 


the hospital ar attending physician. 
‘OR. 


page 3 shauld be detached far use os the buriol-transit permit. 


the registror priar ta buri 


may be retain 
TO FUNERAL Dil 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 4 46 
2446 CERTIFICATE OF DEATH Regu oun. 


esl 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY 


0. STAT b. COUNTY 
edn MARYLAND | Maryland St. Mary's 
b. CITY OR TOWN (If autside corporote limits, write [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 
2 hrs. X _yeameRmex Hele 


d. NAME OF HOSPITAL (If not in hospital, give street address) | 2 STREET ADDRESS = aris RESIDENCE 


@ death. Poge 4 


OR INSTITUTION FARM? 
St, Maryds Hospital YEL NOK rr] 


}. NAME OF First Middle lost 
DECEASED 


(Type or print) William Enders Latham 19 
5. SEX ee OR RACE P MARRIED fi] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER } YEAR] IF UNDER 24 HRS. 


Male ite wiboweD [} oivorceo[] | Au eu st 17, 1902 57 ene 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Store 'y: U.SsAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Clarence Latham Sr. Jane Celeste M 
1S. WAS DECEASED EVER IN U, S. ARMED. tie SOCIAL SECURITY NO. | INFORMANT dress 
A 


(Yes, no, of unknown) {If yes, give wor or dates of service) 
| 13-12-0795 _|Aleatha I. Latham elon, Narylond 


Poges 1 ond 2 should be filed with 


th. 


° 
1B, ss be baa oe ama per line for (a), (b), ond (€), INTERV AR BETWEEN 
IMMEDIATE CAUSE (0) Vi aC 
ie | / DUE TO 
fs Gatun d solute ey das | l0gu- 
cause (a}, stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PERE MeL 


YES 0 Noxy 


Then please remave corbon popers. 


S 


MEDICAL CERTIFICATION, 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, 1 20F. {City or town) (County) (State) 
flu setae ‘i ; foctory, street, office bidg., etc.) | 


20a. ACCIDENT WAS UNDERLYING 1) | DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 1B.) 


La ey 19.0, that I last saw the deceased 


Arat Rent ie a /O. M, fram the causes and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
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y the haspitol or attending physicion. 


ACTUAL 
SIGNATURE. 


OZATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours 


o 


TO FUNERAL DI 


= 


PHYSICIAN'S 
NAME (Type! 


Zo. BURIAL, CREMATION, Wb. DAT Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) z 
Buriat 5/2/60 St. Joseph's Morganza Matyland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


ay pao W.Clarke Mattingley Leonardtown, Maryland vateMAR 7 ‘60 Cnthun £. Fase 


the registror prior ta burial, cremotian, ar removol, ond in ony event within 72 haurs o} 


page 3 should be detoched far use as the buriol-tronsit permit. 


moy be retoi 


TO HOSPITAL 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N24 , 7 
2456 CERTIFICATE OF DEATH 2 oe 


2. USUAL RESIDENCE ag: deceased lived. If institution: Residence befare admission) 


a. STATE M) land b. COUNTY St. Mar 's 
iN 


i ‘P OR TOWN Jif outside Ce. a write RURAL and give nearest#awn) 


Pura] os. L1Go2'n ta 


d. STREET ADDRESS: 


ko 


= 


1. PLACE OF DEATH 


a, COUNTY ta ee “§ *MARYLAND 


b. cy OR TOWN (if autside carporote linits, write | ¢. LENGTH OF STAY IN 1b 


Page 4 
jirectar, 
<aith 


fileg-with 
hs 


‘AL and give neares! tayn) 
- 


ye f) . . . 
f| a Q OF 1G Lark 6. 
d. NAME OF HOSPITAL (IFnat imhaspital, give street oddryss) 


e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves] No 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED. : OF 
3 tor anne __Mae LaVnie | om Feb, If weg 
5. SEX 6. COLOR OR RACE |7. MARRIED [ZFREVER MARRIED [] | 8- DATE OF BIRTH a ant {In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
és, Mehr Months! Day? | Haurs| Min. 
¢ Whi be _|wroweo tO _oivorceo 0] Ze / g on yrs. 
10a, USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY|11/ BIRTHPLACE (State ar foreign aes 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


We 


euse Wi We 2 
13. FATHER’S NAME 


Moncague Richerdson 


14. rae 'S MAIDEN AME 


fevbeecacuted anhiniad nav deaitt 
ifeating Wye the toneeal te 


$s after death. 


ica 


Then please remave corban papers. Pages 1 and 2 shauld be 


= 
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oO 
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BJ 
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2. 

‘g 

id 
= 285 15, WAS DECEASEDEVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
5; &E= (Yes, 99, oF unknown) (ifyes, give war or dotes of service) a 
B gee f eore ©. ba Voie California, Md 
3 28e 1B. CAUSE OF DEATH [Enter nly ane couse per line far (a), (b). and, (<)-] INTERVAL BETWEEN 
Sw ees PART |. DEATH WAS CAUSED BY: payne) a geld 
2 ef IMMEDIATE CAUSE (a) ic 
= £258 3 a / X UE TO 
- = > ) . 
eee IIT? ; ae LZ . be 
Sets Canditians, if ony, which i Mitre + Ot Ce nes 4 
B BES gave rise ta immediate > 
‘5. sheee cause (a), stating the under. (| OVE TO E 
ot é B= lying cause last. (o) 
ee Wing febusell aut: 
228 . 3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
=> e 

Zaz e iS ; 
eno 8 iS Perales nto ves] No) 
ce 2 9 
Foe es = 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
eis oc & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeges & }(F EITHER, NOTIFY MEDICAL EXAMINER} > 
Z 55 85 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ae farm, | 20f. (City or tawn) (County) (State) 
>5%es a Hour a.m. Whil, eri lary, street, affice a 
zee Be 3 mes at work [] St work C] ae Me 
oe.e5 ; fe : 
iz size 2.1 Shy thot | attended the be PrOrtneet we” Co 19S, a Lu / G2 | 19__,that | fast saw the deceased 
ee oe * 
z, eg $3 alive an 0 ee ee ee ay LSE , and that death 27 aes, it from.the causes and an the date state euch 
E = ae 2 c RESS | © It, city or town, ey NED 
Pen actual > x 
oe: SIGNATURE \ Qo =a, Oh. aes ae oe esn\ 2 Se ee ee Viele 
OBxra ae 
22235 PHYSICIAN'S ~~~} , 2D 4 
egies NAME ftype)_ J, /) J 70 | ane LV\: HOLD. 
FBO 22a. BURIAL, CREMATION, \22b. DATE THEREOF ‘22c/NAME OF CEMETERY OR CREMATORY 
Q>58- REMOVAL (Specify) 
= eae b= Cede 2//3/4, / 
Cos AS ay } @. 
Se OF 23. FUNERAT PIRECPOR'S SIGNATURE Y gy ADDRESS ‘24a, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
Vs ANS (4) Y @7) Siti, 
15M 9/58 anfe tHadt (RAN Ms ___|PATEEB 1 7 '60 Onthun £ Mies 
“ j j 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


di 
RECTOR 


TO HOSPITAL 


@ deat. Pages 


ee 


Pages | and 2 should be filed 


Then please remove carbon popers. 


the registrar prior to buriol, crematian, ar remaval, and in any event within 72 hours after death. 
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the haspital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


moy be ret 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
2447 CERTIFICATE OF DEATH 02448 


Reg. Dist. No. 


ih, apes alae 2. UPagreemcnnce {Where deceased lived. If institution: Residence befare admi 
ho a. b. COUNTY 
St. Mary's Maryland OUNTY St, Mary's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Leonardtown 1 hres X_ Rural Leonardtown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


St. Mary's Hospital ves [K] NOC] 


. Beet First Middle Last 4. DATE Month Day Yeor 


(Type or print) Amelia Lynn Martin Beats Feb 2, 19 60 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [5 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oa F 3 birthday) sie Days | Hours | Min. 
White wipowen [] Divorced [1] Auge 2, 1957 yrs. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


- 
Walter S. Martin Cathryn Stauffer —_ 


190. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} =. eae 
Maryland) })U.S.A. 
~~ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT F Address 
(Yes, no, or unknown) UE yes. give war or datas of service) 
| Father Same 


18, CAUSE OF DEATH [Enter only ane cause per line for (a}, (b}, and (¢).] , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i : ONSET AND DEATH 
a IMMEDIATE CAUSE (0}__ 9412.74 pee UL 


47 3> DUE TO 


Canditians, if any, which (oy 


gave rise ta immediate 
cause (a), stating the under: ° OUE TO 
lying cause last, © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ee AUTOPSY 


RFORMED? 


yes[] No 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City ar town} {County} 
Hour a. m, While Not while. factory, street, affice bldg., etc.) 1 
5 p.m. 19 Jat work [J at work [) ' 


21. | certify that | attended the deceased fram._7=4<" __. (ee 19.6, to Pekar, 1942, that | last saw the deceased 
alive an_ _.194.0___, and that death accurred at_Z2A7_M, fram the causes and an the date stated abave. 


a ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
Pw Gs Leer vet .D. 


PHYSICIAN’ 
NAME thee) Charles Greenwell M. D. 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Vie NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 


Bury” | 2/5/60 ennoniteCemetery Loveville Loveville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland Onttun £ Fame 


MEDICAL CERTIFICATION 


sary, please exe- 
age 4 should be 


oS: 


File pages 1 and 2 with the registrar prior to burial, cremation, 
‘s f 
y 


T 


o 
~ 
og 


If any delay is 


ba] 


Item 18. Give Pages 1, 2, and 3 to the funeral direc! 
fh farm PM3. Page 5 may be retained for yaur files. 


-transit permit. 


in pencil 


fe Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Ne, writing the word “pending” 


TO DEPUTY C, 
cute the cer} 
forwarded 10 
ar remaval. 


YS. AISME(5) 
5M 9755 


R TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Seats 
asutmibii ise. ite EXAMINER'S CERTIFICATE OF DEATH | (12449 


ist, No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1, PLACE OF DEATH 


e. COUNTY ©. STATE b. COUNTY 
St. Mary's MARYLAND Marvland nae v 
b. CITY OR TOWN (tt ounside corporete limits, write RURAL ¢. LENGTH OF STAY IN Ib G <i OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
‘ond give nearest town] 
Leonardtown Life Rura eonardtown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) I STREET ADDRESS TSS 
ves RJ) NOOO 
3. NAME 2 : First Middle Lost 4. DATE Month Dey Year 
(Type or print) Barbara Martin DeaTH Februar eae 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fo]/ 8. DATE OF BIRTH 9. AGE (in yon | IFUNDER IYEAR| IF UNDER 24 HRS. 
Sour birvidoy Months | Days | Hours | Min. 
Female White widowed [1] pivorced [] 1956 yrs. 


10a. USUAL Sages [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki en if relited) 
Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 


KXXKK Rathryn Stauffer 
17. INFORMANT Address 


Father 


13, FATHER'S NAME 


Waltér Martin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) (HF y08, give wor or dates of servica) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] * ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 5 
IMMEDIATE CAUSE (0) Pneumonia 

4 @3x DUE TO 

Conditions, if ony, which te 

gove rite to immediate cove 

{0), stoting the underlying( DUE TO 


couse lost. (2. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]1 WAS AUTOPSY 
YES No[] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port I! of item 1B.) 


PRI or eo ease” o 
NSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ie} | 120. (City oF town) {County) {Stote) 


Hour 9. m. While Not while ere getroeh et tion 
ote 19 fot work [] ot work CJ H 


21. | certify that | toak charge of the remains Yescribed abave, held an Autapsy [3], Inspection [], Inquiry [1], and find that 
death resulted fram: Natural causes [], / Accident B. Suicide ‘es Homicide [[], Undetermined cause O. 
\ 


MEDICAL CERTIFICATION 


pup, CHIEF MEDICAL EXAMINER [[] eanene 
ASSISTANT MEDICAL EXAMINER {XJ 2/23/60 
EXAMINER'S 
(ype) Charles S, Petty, MeDe DEPUTY MEDICAL EXAMINER [] 
To. BURIAL, CREMATION, [27b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county] {Stote) 
MOVAL (Specify) 5/6 ; 
uria 2/26/60 Mennonite ave e Mg 


IY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
W.Clarke Mattin oATEFEB 2 6 '60 Onvthun §, Fiend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 4 5 0 
CERTIFICATE OF DEATH veteaaeke 


Jy Lea ia a ‘ = jails ae (Where deceosed lived. If institution: Residence before admission) 
o. °. b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN ([f outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘Leonardtown 6 days Bushwood Rural 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


St. Mary's Hospital ves &_ NOC] 
}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(peor prin) Flofence Parr Beate Feb, 26 ’ 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthdoy) [Months] Doys | Hours 
Female Colored |wivowen¥] oworceo ] | March 2,1895 6 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working life, exen if retired) M 
ouse wife home addox, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LL Mary Florence Scriber 


1S. WAS DECEASED EVER IN U. S. ARMED Loli SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown} Of yes, give wor or dates of service} 
| St. Mary's Hospital 


1B. CAUSE OF DEATH [Enter only one couse per Jinafor (0), (b), ond (6)-] x INTERVAL BETWeRN 
PART 1. Pea WAS CAUSED BY: 
IMMEDIATE CAUSE (0) eee sie L. 4 


tb. me says Ras Groen t ah SHC | 2g45 


aT 


ith 


vo Poge 4 


rs. Poges 1 and 2 shauld be fil, 


Then please remave carbon 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours ofter di 


gove rise to immediote 
couse (0), stoting the under: ( PVE 0 
lying couse lost. te) 

Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥(o) |19. Rd fiel 


yes No] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., sick t 
p.m. 19 ot work [] ot work 


MEDICAL CERTIFICATION 


21. | certify yee attended the deceased fram____1.) <“CG, 195-9, toe ate, Fed 26 , 19 cthat | last saw the deceased 


olive an_2_ f/f 9 42 _, and that degth ocurred at_______J M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours al 


he hospital or ottending physician. 


ed 


SeWATURE 
oY 
PHYSICIAN'S 
NAME (Type) 
Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Buriat” | 2/29/60 Sacred Heart Bushwood Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ane ‘Ss se he kal 
s W.€larke Mattingley Leonardtown, Maryland pare MAR 2 '60 : 


Page 3 should be detached far use as the burial-tronsit permit. 


may be retoin 
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TO HOSPITAL ©! 


gs 


essary, please exe- 
Page 4 should be 


If any delay 
1 ond 2 with the registrar prior to buricl, cremation, 


ges 1, 2, and 3 to the funeral 


ie Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for your fi 
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ceméiecate, writing the word ‘pending’ in pencil in Item 18. Give Pa: 
ECTOR: Page 3 shauld be used as o burial-transit permit. 
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VS. AISME(S) 
‘SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ee 
245; MEDICAL EXAMINER'S CERTIFICATE OF DEATH (407 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


o. COUNTY 0. STATE b. COUNTY 
St, Mary' MARYLAND Maryland St. Mary's 
b. CITY OR TOWN iit ouhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


give nectes! Fown) 
exington Pa 3_month Xx exington Park 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) - STREET ADDRESS . 1S RESIDENCE 


Willow Rd. near W. Rennell Ave. SU) NOK 


451 Chinlee Dr. ves) NORD 
3. ira aad First Middle Lost 4. ty Month Yeor 
Eye ot Arnold Frederick RYAN bam Fe peed 23 1960 
5. SEX 6. COLOR OR RACE [7. MARRIED [ NEVER MARRIED [-}| 8. DATE OF BIRTH x SS Bans IF UNDER 24 HRS. 
Male Chucasian|woowt oworeo] | 23 January 1934 “2H”’,,, fet Be | Hw pe 
To, USUAL OCCUPATION ions kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working if fe, aven if retired) 
] U. S. Navy Massachueetts USA 
73, FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Ryan Lilliam virion 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. momanOfricial U. 5. Mawy power 3 


(Yes, no, o¢ unknown} [it yes, give wor or dates of service) 


e 10-53 to 2-40 033 26 2 0 USNAS, Patuxent River, Marylani 
18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).) INTERVAL BETWEEN 
PARTI. DEATH Mepiatt- cause @) Severe Internal Injuries,Chest,Abdomen i 


x DUE TO 


Conditions, if ony, which 
gove rite to immediote couse 
{0}, stoting the underlying 
couse fost, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19.. RL a 


L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
Pl ¢ CONTRIBUTING 1) 
(CAUSE OF DEATH. PR A 
empankmen annaren = = 


2c. TIME CF INJURY = Month, Day, Yor = INJURY occu 20e. pees OF at (Home, eet rer (City or town) (County) (Stote) 
1:30 tik Feb 2360 i|_Road ‘apeaieoes. exington Park,St.Mary's,Md, 
21. 1 certify that | took charge of the remains described abave, held an Autopsy [E}7 Inspectian El. Inquiry §Al and find that 
death resu ae an Natural causes [7], Accident [3 Suicide [], Homicide [], Undetermined cause [1]. 


NEES 8 Seem ang 
LEER,TTT, LT vc usnr NAS ahacunens River, Md. 2-23 eGov 


ASSISTANT MEDICAL EXAMINER 
“1)> o ah, “2 Y Sac 
NAME (Type) BOYD .M.D DEPUTY MEDICAL EXAMINER f} 


20. BURIAL, CREMATION, [22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county), ail 
Bure 2/26/60 Lowell, Massachusetts 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 


Robert T. Morse 1 1 e 3 care FEB 2 6 '60 Sinus 


MEDICAL CERTIFICATION, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gee 
CERTIFICATE OF DEATH : (6452 


ssa 


ACTUAL 
SIGNATURE. 


“eo 


page 3 shauld be detached far use as the burial-transit permit. 


~ > Reg. Dist. No. 
& Ap 1. PLAGE OF DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 e a. b, COUNTY 
ams St. Mary's MARYLAND "A 
3S CG ° v M. Vg. 
swege b. CITY OR TOWN (If oultide corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
5 RURAL ae give neares Teall 
22 Leonar: 12 hrs. Rural Hollywood 
= if) 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
5 eS OTe OR INSTITUTION . i r ON A FARM? 
ae /¢ St. Mary's Hospital ves] Nol] 
2 
2 £5 3. NAME OF First Middle Lost Month Doy Year 
= eS - DECEASED © OF 
© 23 Cie Sat Joseph Thomas Stewart DeatH Annuaex Feb. 1 1960 
= >o 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 s lost birthdoy) jonths Hours Min. 
Ft olored _|wioweo[] —_pworceo } | Dec. 21, 1959 _ i 
fo eg. ¥0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g if a5 during most af working life, even if retired) L ae M land U.S 
S$ Bes eonardtown ,Marylan e5eAe 
3 . a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 586 | 
B Be dames Edward Carter Florence Marie Stewart 
= $63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | (INFORMANT Address 
5 6 Ex #4 (Yan, 0, of unknown), {IF yes, give war or dates of service) ¥ 
Sia las Rg Nother 
6 SS 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (¢).} INTERVAL BETWEEN 
8 ste < ONSET AND DEATH 
Eay PART |. DEATH WAS CAUSED 8Y: te bg 
pane Sy IMMEDIATE CAUSE (0). 4 Ae Vues iin 
= =£F$ 4 i x DUE TO 
> 
ft S2> VW Con diifenh itonyaeniae a 
3S £3 3 gove rise to immediote 
3 68S on (0), stoting the under. ( DUE TO 
a Uv ing couse lost. 
es2s8 lying couse lost. c) 
i = 3 a 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. Aaa ee 
ae ro = a a 
wtses Clg ves] No 
a Py) 
Ta eet 5 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
zeeer & ] OR CONTRIBUTING CI CAUSE OF DEATH 
a5 2 rol © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ay ee (City or town) (County) (Stote) 
E58es g ody joeees’ Ware careers foctory, street, office bldg., etc 
EsE?& Ed p.m. 19 lot work [J of work LJ 
aise = 
Zseuc 
eae<22 
Ss Paes 
5 ee 
uBs 
age 
4 o 
Pick 
#02 
zee 
2 


268 PHYSICIAN'S 

Ze NAME (Type) P. J. Bean M. D. 

& 8 Ro. URAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 
= specify) 2 

ai Burfat 2/2/60 St. Aloysius Leonardtown, Md. 

- ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

rent W.Clarke Mattingley Leonardtown, Maryland OATE_FEB 17 1p 


207822 4%XV3 Pee iat 


Item 18 Film 2¢WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
>.) 245; CERTIFICATE OF DEATH 


aad 


02453 


oS Reg. Dist. No. 
~ sz 
3 g 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. gies faa Residence before admission) 
e & a. °. b. COUNT 
Te St. Mary's veoh Maryland &t. Mary's 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 ¢ RURAL and give nearest town) 
o 52 eonard town 27 days Rural Park Hall 
r 238 | 4 NAME OF HOSPITAL (IF natin Raspitel, give streat address / @. STREET ADDRESS pee | 
mid 7 OR INSTITUTION 
ze Of, a yes [] No 
2 25 6 St, Mary's Hospital 2 No} 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= a - DECEASED | OF 6 
eae (ype a print Harriso Leroy ZEKX Zile om February 16, 19 60 
= > 8 S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED 12 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 ERS 
oe a lost birthday) [Months] Doys | Hours Min. 
ee Male i pales wae] pvorceoL] | July 12, 1888 we} ys. 
s € ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). aeraFIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 a5 I during most of warking life, even if retired) Vesuswct D. 6 U.SeA 
$8 Retired Washington, D. C. oSeAe 
o ca e 2 
e@ S$ 5\ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs <= 
© 58% x 
S$ Ser saish Zié Virginia Blackistone 
= Fa 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
-s ge (Yes, no, or unknown) UE yes, give wor or dates of tervice) 
& gin | Cora 0.Zile Park Hall, Maryland 
£ £86 
> 28 i INTERVAL BETWEEN 
rye ole es 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (Gh ——_ 
S$ set ONSET AND DEATH 
Ol eee 5 PART |. DEATH WAS. CAUSED BY: He. HAA, Lh O#. A— 
Petes co IMMEDIATE CAUSE (o} E 
eee? Sao. DUE TO 
ary / - CM tatlgtelPo- 
Bees Conditions, if ony, which rb 
6 ES Gevelniieutcetmhediata () = 
—& gas cause (a), stating the under. (| PUE TO Fe teu (x, te bX [ee Poiada 
if aad a2 lying couse lost. © am aaaer 
3.0 2. 6 z a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL nee CONDITION GIVEN IN PART 1(a)|19. fe Re Mee 
2Satg a 
euzé OVE yes] not] 
tao o u 
2 2 G : 
Kees = | 200, ACCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
eo secec® & | OR CONTRIBUTING L] CAUSE OF DEATH 
<§ = £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 $36 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
S5 les a Hour 0. m. 19 [While Not while factory, street, affice bldg., etc.) | 
asta Ae jot work ["] ot work [7 ' 
apels = peat 
ot oS 
S aoe 21. | certify that | attended the deceased fram. BE AGL Ss Me _-, 19__,that | last saw the deceased 
2820s i 
.* “es alive One eiy ee eee eae ee SE , and that death accurred at__ M, from the causes and an the date stated abave. 
Ftoa6 ADDRESS (Street, city or town, stote) DATE SIGNED 
a: tye Ober 1 Ss, 
Py ZA SA Dg || OSS aD SL ae ee | kk Se 
@:: / 
Paes PHYSICIAN'S 
Regie NAME (Type)_Michael Barbarich M.D. __—s=_—_____Lexington Park, Maryland 
= oes 
mn Se ey Zo. og GeaTIony 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
>DIoO> 10" peci ne 
Eas Burial 2/19/60 Columbia Gardens Arlington, Va. 
> - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ 5 
SeMtSva WaClarke Ma ngley Leonardtown, Maryland cate FEB 2 4'60 Oaths f fica 


